INTRODUCTION
In Brazil, population projection data and percentage of edentulism were used to calculate the absolute number of dental arches in need of complete denture until the year of 2050. Within the most elderly age group comprising patients aged between 50 and 74 years old, the number of subjects in need of complete denture will increase in 2% until 2020.
his percentage accounts for an increase of 300,000 subjects in need of complete denture.
his number might be signiicantly higher if subjects older than 75 years were considered; however, there is no up-to-date data for this age group. 1, 2 Prosthetic rehabilitation treatment for complete edentulous patients used to be limited to tissue-supported complete denture.
However, some patients did not get used to this treatment modality. Bone resorption hinders complete denture retention and stability, thereby leading to patient's dissatisfaction, insecurity and low self-esteem. Prosthetic rehabilitation treatment with osseointegrated implants arose in this context with the aim of rehabilitating complete edentulous patients, especially in the mandible. 3, 4 Several factors guide the clinician to choose the most suitable prosthesis. Should the patient agree, ixed complete denture placed over implant is the best treatment option due to being a predictable technique of excellent functionality (mastication, esthetics and phonetics). Moreover, it provides the patient with safety of use and consequent quality of life, thereby restoring self-esteem and social reintegration. 4 he area between mental foramina in the anterior mandible region is commonly chosen to install the implants that retain the ixed complete denture in the mandibular arch. 5 One of the reasons for such choice is the fact that human mandible presents a complex biomechanical behavior when subjected to functional load. Additionally, implants need to be connected so as to form a rigid bar not extended to the posterior region 6 10, 16 In this context, the aim of this study is to assess the mandibular incisive canal by means of digital panoramic radiograph, discussing its presence, localization, course and clinical relevance in edentulous patients. with its most mesial portion ending below the mental foramen; and type IV when curved and with a depression in its course, but with its most mesial portion radiographically visible at same level as the mental foramen.
MATERIAL AND METHODS

RESULTS
Patients' mean age was 68 years old he mandibular incisive canal was found in eight cases, which accounted for 16.32%
of the study population of which six patients were females (75%) and two were males (25%) ( Table 1) .
Bilateral canals were found in four patients (50%), whereas a unilateral canal was found in one patient on the right side (12.5%) and in three patients on the left side (37.5%) ( Table 3 ).
The course of the mandibular incisive canal was characterized as type I in five cases, whereas type II was not found, type III was found in three cases and type IV was found in four cases (Table 4) . Table 5 shows the cases with mental foramen and mandibular incisive canal on the right and left sides found in the study sample. here was a high prevalence of mental foramen on the left side (69.36% of patients). Table 6 shows measurements of mandibular incisive canal length, the distance from the most mesial portion of the canal to the alveolar ridge and the distance from the most mesial portion to the mandibular base.
DISCUSSION
Clinicians treating edentulous patients must bear in mind two requirements essential to make treatment feasible: Great empathy with someone else's problem and in-depth knowledge about the impact and limitations Number of cases 62.5% (n = 5) 0% (n = 0) 37.5% (n = 3) 50% (n = 4) of the techniques used to rehabilitate these patients and provide them with quality of life. Other researches have been conducted using imaging exams, especially panoramic radiographs. hey found the incisive canal in 15% of the examined images, with good visibility in only 1% of them. 19 Diagnosis and proper choice of radiographic examination are key to achieve longterm dental implant success. 32 Implant placement in the alveolar bone without previously designing a prosthetic rehabilitation plan is no longer acceptable. 
